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03055294 SECTION 4(6), AND/OR L
- UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED -,

Namie of Offering ~ (O check if this i is an amendment and name has changcd and |nd|ca|c changc)

MAGNATE FUND #3 LLC _ -
Filing Under (Check box(es) lh_a( applv)' 0O Rule 504 O Rule 505 O Rule 506 0O Section 46) [ ULOE

Type of Filing: [ New Filing x] Amendment
' A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer
Name of Issuer (O check il this is an amendment and name has changed, and mdlca(c changc)

MAGNATE FUND #3 LLC.

Address of Exccutive Offices™ (Numbcr and Street, City, State, Zip Codc) Telephone Number, (Including Area Code)
1355 WILLOW WAY #250 CONCORD, CA 94520 . | 925-676-7038 :

_ Typc of Business Organization S et ' //< AR S U
. O corporation - ‘ O limited partnership, alrcady formed B )EJ oth;\(plcasc spectfy) Ny 4
OJ business trust © O limited partnership, to be forrncd LIMITED LIABI\LI}Y CO
. \\\ IEEIE ) o Vo W e

Address of Principal Business Operations (Number and Slrcct Cny. State, Zip Cedc) Telephone Number (Including Arca Code)
(if different from Execumc OfTices) , . ‘ : N R

"“Brief Dcscnpuon of Business, ;

INVESTMENTS IN TRUST DET*"D NO’I‘ES R

" tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in a

R o " Month Year \ j WL 3
Actual or Esnmatcd Date of lncorporauon or: Orgamzauon LJA_} I_DJ 7 Actual 51’ Esnmat‘ " APR 24 ZU

Jurisdiction or Incorporauon or Organization: (Enter two- -letter U.S. Postal Service abbreviation for State:
CN for Canada; FN. for other forcngn )unsdlcnon) . E

- TEEAAASOIN

GENERAL INSTRUCTIONS

Federal: ‘
Who Must File: All issuers makmg an offering of securities in rchancc on an cxcmpuon under chulanon D or.Section 4(6). 17 CFR 230. SOI

et seq. or )5 U.S.C. 77d(6).
.When To File: A notice must be filed no later than 15 days after the ﬁrsl sale o( securities in the oﬂcnng A notice is deemed filed wuh
the U.S. Securities and Exchange Comrmission (SEC) on the earlier of the date it is received by the SEC at the address given below or,

" il received at that address after the date on which it is due, on the date it was mailed by United States rcglstcrcd or certified mail to that address. ,

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W,, quhmgton D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must ‘be manually signed. Any copm not ‘manually
signed must be photocopies of the manualiy signed copy or. bear typed or printed signatures, )
Injormauon Required: A new filing must contain all information requested. Amcndmcnts need only report the nase of the issuer and ofl'cr-
ing, any changes thereto, the information requested in Part C, and any ma(cnal changes from the information previously supphcd in Paru
A and B: Parl E and the Appendix need not be Flcd with the SEC.

Flhng Fee: There is no fcdcral filing fee.

* State: ‘
This notice shall be used (o indicate reliance on the Uniform Limited Offcrmg Exemption-(ULOE) for sales of securities in those states

that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must file a separate notice with the Securities Administrator

in each state where sales are 1o be, or have been made. [ a state requires the payment of a fee as a precondition to the claim fcvir the c;lxcmp-
ce with state

law, The Appendix to lhc notice-constitutes a part of this notice and must be complclcd -

Fallure to file nollca in the appropriate states wnlﬂ;ot rasur‘ in a loss of.the federal exemption. n. Converssly,
failure to file the appropriate federal notice will not result in a loss o! an avallable gtate exemption unlass such

exemplilon Is predicated on the filing of a federal notlce ]

"Potential persons who are to respond to the collectlon of information .
contained in this form are not required to respond unless the form dlsplays SEC 1972 (2/99) 1of 8

a currenlly valid OMB control number.




S A. BASIC TDENTIFICA_TION DATA
. Enter 1hc information requested for the followlng
e Each promolcr ol the i issuer, if the issuer has bcen organized within the past five years;

+ Each beneficial owner having the power 1o vote or dispose, or direct thc vote or dlsposmon of, 10% or more of a class of equity
securities of the issuer; .

» Each executive officer and dm:c:or of corporaxc issuers and of corporate general and managmg partncrs of partnership issuers; and

e Each general and managmg partner of partncrshxp issuers.

“heck Box(es) that Apply: [ Promoter-'ﬂ : :,D,Bcncﬁcia!- Owncr D Executive Off'cer D Director &) Gcncral and/or
‘ ‘ AR r e - 2 Ap T - . S "~ Managing Partner

Full Name (Last name first, if individual)
JOHN WAITE

Business or Residence Address (Number and Street, City, State, Zip Code) .
1355 WILLOW WAY # 250 CONCORD CA 94520 )

Check Box(a)'lhat Apply: [@ Promoter vD'Bvenéﬁcigl Owner 0O Executive Officer [ Director @'Gcneral and/or
‘ <~ Managing Partner .

Full Name (Last name first, if lnchvndual)
JOHN SIMONSE -

Busincss or Residence Address (Number and Street, City, State, Zip Code)
1355 WILLOW WAY # 250 CONCORD  CA 94520

Check Box(es) that Apply: A 0 Promoter (1 Beneficial Owner O Executive Ofﬁéc'r’ ; D Director O General and/or
. . : ’ . Managing Partner

Full Name (Last name first, .if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter L Beneficial Owner [ Executive Ol’ﬁocr O Director ) General and/or
Lot o : ' ‘ T ‘ . Managing Partner -

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codg¢)

Chc_ck_Box(és) that Apply:: (O Promoter  [J Beneficial Owner O Executive Officer lis| Director O ‘Gcncral and/or
) " Managing Partner .

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner 'D Executive Officer (O Director . [J General and/or
: T ) . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address * (Number and Street, City, State, Zip Code)

DO General and/or

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer.” ~01 Director
. : ’ : ‘ : : : o o . Managing Partner

“Full Name (Last name first, if individual) -

Business or Residence Address ‘_ (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet; as necessary.)
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i B INFORMATION ABOU’I‘ Ol-‘FERING

1. Has the issuer sold, or does the issuer, intend to sell, to non-accrcdued investors in this orfcnng. ceeens NI Es b&? .
o _ Answer also in Appendix, Column 2, if filing under ULOE Co T
2. What is the minimum investment that will be accepted from any individual? ................... e 1 10,000. 00
T , | ‘ ch No
3. Does the offering: permit joint ownership of a single URILT ........... . iiiiiii i g D

4. Enter the information requcsxcd for each person who has been or w1ll be paid or given, dlrcctly or mducc&ly, any commis-
sion ‘ot similar remuneration for solicitation of purchasers in connection with sales.of securities in the offering. {f a persor.
to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state or slates,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker

or dealer, you may set forth the information for that broker ar dealer only..

‘Full Name (Last name first, if individual)

Business or Residence Address (Numbér and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al Stalcs" or check individual Stalcs)........................; ........ e

O All States

[AL} [AK] [AZ] [AR]}] [CA] - [CO] ([CT} [DE] ({DC) [FL] |[GA} [HI] [ID]
(1L} [(IN] {IA] [KS] (KY] (LA] (ME] ([MD] [MA] ([MI] ([MN} [MS] [MO]
[MT} [(NE} [NV} " [NH] [NJ]  [NM] (NY] [NC] [ND]) [OH] - [OK]) {OR] [PA]
[RI}] [SC} [SD] ([TN] ({TX] [UT] (VT] ([VA] (WA] [Wv} [WI] [WY] [PR]

Full Name (Last name first, if individual)

' Business or; Residence Address (Numbcr and vSt‘rcct, City, Stale, Zip Code)

Namc of Associated Broker or D'calcr

‘States in'W.hich Person Listed Has Solicited or lmc'nds 10 Solicit Purchasers v o
(Check **All States’ or check individual States) ................... O P ... O All States
[AL] [AK]) [AZ] (AR} [CA] (CO] - [CT} ([DE) (DC] [FL) (GA] [HI] [ID]
(IL}  [IN)  [IA] [KS] [KY] [LA] [ME}] [MD] ([MA] ([MI] [MN] [MS] (MO]
(MT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH]_ [OK] [OR] [PA]
[Rl) [5C]) [SD] _[TN] [TX]) [UT] {VT) [VA] [WA] (WV] {WI] (WY] [PR]

Full Name (Last name first, if individual) ‘

Business or Residerice Address (Number and Street, City, S;alc, Zip Code) . N

Name of Associated Broker or Dealer

States in Which Person Lis;lcd Has Solicit;d or> Intends to Solicit Purchasers
(Check **All States” or check individual States) . ................ e e REPRE . O All States
[AL} [AK] [(AZ} [AR] [CA] (CO}J |[CT| [DE] (DC) [FL] [GA] [HI] [ID]
[IL] [IN] [(tA] - [KS] (KY] (LA] - [ME] [(MD] [MA] [MI] [MN] ([MS] [MO]
(MT]  [NE] [NV] [NH] (NJ] ([NM] [NY] [NC} [ND] [OH] . [OK] [OR] [PA]
[RI] [SC] {SD] [TN] (TX] [UT] (VT] [VAl ' [WA] [WV} ~(WI] [WY] [PR]

(Use. blank shcct or copy and use additional copies of this sheet, as ncccssary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE:OF PROCEEDS

1. Enter the aggregate offering pricc of sccun'lics included in this offcrfng' and lhé tdtal imount
already soid. Enter ‘0" if answer is ‘‘none’*‘or *‘zero."" If the transaction is an exchange offering,
check this box 3 and indicate in lhc columns below the amounts of thc securities offered for exchange
and already exchanged. . ;

Aggregate

Type of Security

Offering Price

Amount Already
Sold

55_,_0_1__1.,_3_1.2

27TV 2 s 5.

0O Common [ Preferred
ConvcrliblcSccuritiﬁ(includingwarr’ﬁnis)....................................., ...... S_ S‘
Parlncrshiplnlcrcsts........................................:....4 ....... e $ s -

Other (Specify _Membex IInits Y e e S 2 $5,017,312

Answer also in Appendix, Column 3, 1f filing under ULOE.

2. Enter zhc number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cale the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter *‘0'* if answer is “‘none*’ or ‘‘zero.” :
’ Number

Aggregate

. Dollar Amount
Investors ~ of Purchases
Accredited Investors ................. P 37 $4,513,033
Non-accredited Investors........c.oovvuinn R | 8 s 504 12 79
" Total (for f‘lings undcr Rule 504 0nly) +ovvvvvnneiriieinnaneannas S, . s
Answer also in Appendix, Column 4, if filing under ULOE. ‘
3. If this filing is for an offcnng under Rule 504 or 505 enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
lo (hc Frst sale of securities in this offcnng Classify securitics by type listed'in Part C - Question 1. )
i ) : Type of Dollar Amount
. ,Typc of oﬁ'crmg L . o : Security Sold
’ Rulesos........‘...’..; ........... e $
chulanon A e et ie e e e it i $
‘Rule 504........ P AU S
Total.......... e, PRSI SR T s
4. a. Furnish a statement of all gxpenses in connection with the issuance and distribution of thé”
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure |
is not known, furnish an estimate and check the box to the left of thé estimale.
R L AN L LA - TP N a s -
Printing and Engraving COSLS .. .vuuvue e uue e onneenaeenetenenanraaaeeaneteaeaaeioaenes VD'S._'i@;:_O_Q_*
S o o . 10,000.00
0 Y 27N e - 0O S__’________.
Accounting Fees......vuvvnrarenininnes e e e e e S o T -0-
ERgineering FEes .. ..vuiu i eeineeeineeneaineirnineaenean e 0 s -0-
~ Sales Commissions (specify finders’ fees separately)......... S PR o s -0-
.. .- - Postage: . : : :
Other Expenses (identify) B 0 s__728_00.
: T O 11,528.00
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C. OFFERING PRIGI';L ‘NUMBER OF: INVESTORS EXPENSES AND USE.OF PROCEEDS

- b, Entcr the dll'fercnoc betmn the aggregate orfcnng price given in response to Part C Qucs-

tion | and total expenses fumished in rqponsc to Part C - Qucsuon 4.a. This difference is the-
“‘adjusted gross proceeds 10 Lhe ISSUer. & v et vii ittt et e

5. Indicate below the amount or the_adjusted ;ross procecds to the issuer used or proposcd to be
’ used for each of the purposes shown. If the amount for any puipose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross procccds to the issuer set forth in rsponsc to Part C - Question 4.b above.

Payments to

5,005,784

Officers,
Directors, & < Payments To
: Affiliates Others
Salaries and [EeS .. .iven it eir e ittt et e r e e as - 0s$36,539.00
Purchase of real estate ... ...... S Os Os
Purchase, rental or- leasing and installation of machincry‘ and equipment ........... os os
Construction or leasing of blant buildings and facilities ..................ccivvss DS as
Acquisition of other businesses (including the value of securities involved in this
offcrmg that may be used in exchange for the assets or securities of another . '
ISSUCT PUTSUANL 10 @ MBIRET) v vieiitenr et tonernnrsneenesseenenesenassonnes Os as
chaymcntofmdcbtcdnas...; ....... e e e e e os 0s4,969,245.00
Working capital ......... e P, T Oos os
Other (specify): ' ' Os as
..... Os : o ——
Column Totals ............... e PR .. .os_=0- 022005, 784 00
' : . .5,005,784.00
Total Payments Listed (column totals addcd) ................................... ' (W] S__'_._'-_._’ :
LY s o

3D FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed- by the undersigned duly authonzcd person. If this notice is filed under Rule 508, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon*written re-
quest of its staff, the information furnished by the issuer to any non- -accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) : Signatur ‘
- Magnate Fund #3 LLC 4 / o

Date

4/14/03

Name of Signer (Print or Type) ) Title of Signer (Print or Typc)
John Simonse . Manager

ATTENTION

In!anuonal mlsslalemenls or omlsslons of lacl constitute lederal criminal violations. (See 18 U.S.C. 1001.)

50f8



- E..STATE SIGNATURE

. Is any pany descmbcd in 17 CFR 2;0 262 prcsently subject to any of the dnsquahf‘cauon provisions Yes No
. 0 B’

of such rule? ... . o i S e e
T Sce Appendlx Column §, for state response. '

Thc undersigned issuer hereby undcnakes to furnish to any state admlmslrator of any statc in which lhls notice is ﬁlcd a notice on
~ Form D (17 CFR 239.500) at ‘such times as rcqunred by stale law.

3. The undersigned issuer hereby undertakes to furnish to the state admlmstrators upon written rcqucst mformauon furnished by the
issuer 10 offerees. ‘ » ,

. The undersigned issuer represents that the issuer is familiar wuh the conditions that must be sausfcd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. :

The issuer has read this noui'canon and knows the contents to be true and has duly caused this noucc to be. sxgncd on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signat ‘ | Date
Magnate Fund #3 LLC ’ - : 4/14/03

Title (Print or Type)
Manager

-Name (Print or Type}
John Simonse

. Instruction: :
Print the name and title of lhc signing rcprcsentatwc under hns slgnazurc for the statc portion of this form. One copy of every nouce on

:Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. v .
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